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The Connecticut Chiropractic Association (CCA) submits these comments for the record
in regard to HB6411. '

‘The members of the Connecticut Chiropractic Association are proud to be a part of the
healthcare environment in the State of Connecticut.

We understand the fiscal challenges facing the State of Connecticut. However, we believe
restoration of a chiropractic benefit will help significantly lower costs to the HUSKY
program by avoiding treatments that might be more costly or pose an inherently higher
risk for our patients.

Chiropractic services can improve health outcomes of the HUSKY children who are
served.

The literature clearly shows that children suffer significant back pain.[11] In fact, in a
study of 1,126 children, the prevalence of nonspecific back pain increases dramatically
during adolescence from less than 10 percent in the pre-teenage years up to 50 percent in
15- to 16-year-olds. Of 1,122 backpack users, 74.4 percent were classified as having back
pain, validated by significantly poorer general health, more limited physical functioning,
and more bodily pain. There is widespread concern that heavy backpacks carried by
adolescents contribute to the development of back pain.[12].

Other contributing factors to the near epidemic of back pain in adolescents are: sedentary
lifestyle, obesity, de-conditioning, excessive sitting, poor diet, etc. These issues are being
routinely addressed with successful therapeutic outcomes, in the normal visit to a
chiropractic physician.

Another study of pediatric patients concluded that patients responded favorably to
chiropractic management, and there were no reported complications.[13]

Numerous recognized and respected guidelines support the use of spinal manipulation,
along with other therapies, in the treatment of back pain.[14] Just recently, the widely-
respected journal, Annals of Internal Medicine stated: *Recommendation 7: *For patients
who do not improve with self-care options, clinicians should consider the addition of
non-pharmacologic therapy with proven benefits—for acute low back pain, spinal
manipulation [emphasis added]; for chronic or sub-acute low back pain, intensive




interdisciplinary rchabilitation, exercise therapy, acupuncture, massage therapy, spinal
manipulation [emphasis added], yoga, cognitive-behavioral therapy, or progressive
relaxation.[15] Accordingly, it would be a detriment to limit care for children for what
has proven to be the most effective treatment for spine pain, spinal manipulation.

Given the reality of back pain suffered by children and adolescents, it is important that
the benefits to patients to utilize the profession best suited to evaluate and treat these
conditions remain available. Chiropractic physicians clearly possess more education and
clinical skills in the area of musculoskeletal diagnosis and treatment compared other
health care providers. If Chiropractic is not available to HUSKY enrollees, young
patients will have nowhere to turn except to general medicine. This will not result in
dollars saved. These patients will undoubtedly turn to other health care options that are
invariably more costly. A limited or complete loss of chiropractic benefits will result in a
shift toward increased payment for traditional care with its inherent higher costs for
treatment, diagnostics and the risks associated with prescriptions and invasive
procedures. Given the fact that our society, especially the young, is already
overmedicated, this policy may be a move in the wrong direction. We are justifiably
concerned that this policy will force unnecessary drugs on children who suffer back pain
and other conditions commonly treated by chiropractic physicians. The side effects of
those drugs can easily be avoided by the use of more conservative chiropractic care and
result in better outcomes.

Further review of the literature by Farabaugh (2009)[ 1] reveals numerous papers related
to spinal manipulative therapy (SMT) and cervical pain, including headaches.[2]PF#H3
Chronic and cervicogenic headaches remain some of the most prevalent forms of
headaches, and chiropractic physicians are particularly well-trained to treat these
condition, including headaches suffered by children. [6][7]){8][9] Additional literature
exists related to many non-musculoskeletal conditions.[10} Additionaily, there are many
other conservative measures that chiropractic physicians can utilize within the scope of
practice 1o assist patients with these conditions. Not every patient desires drug
management and conservative alternatives should be available and allowable by any
providers licensed to provide those services.

Health alfairs a prominent public policy journal, stated in their article™ US Spending on
complementary and aliernative Medicine during 2003-2008" wust last month,..that
cORTrRrY o common expeciations eliminating chiropractic services will in fact raise

ficalth care costs i health delivery svstoms,
A major concern of the Connecticut Chiropractic Association is that children will be

forced into medical treatment as an only option for health care by DSS, if Chiropractic
coverage continues to be denied. We believe Chiropractic is a more conservative



treatment that can serve their needs effectively, remove the burden of chronic pain
patients on the medical community and, in lieu of the across the board cuts in healthcare,
provide significant cost savings to the State of Connecticut. We respectfully request you
act favorably with regards to HB64 11,

Thank you for your consideration of this important matter.
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